i | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P98000045209 ecretary of State
1. Entity Name 04-21-2004 90021 020 ***158.75
SABOR RESTAURANT INC.
Principal Place of Business Mailing Address
11710 NW SOUTH RIVER DRIVE 2647 W 74 ST ' 5 4 03 7931
MEDLEY FL 33174 HIALEAH FL 33016
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE i CR2E034 {(11/03)
City & Stale City & State 4, FEI Number Applied For
e . ) S - 65-0B60119 - - RsiApplicadie ] °
Zp Country Zip Country 5. Certificate of Status Desired X fese'ggql‘;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nam - ’ -
— .. _FALLA JORGE i e —— o — o e ’ eyﬁﬂ/d d/eé y/‘ia W A’ ﬂ%
2647 WEST 74TH STREET Street Address (P.0. Box Number is Mot A table) - w
HIALEAH GARDENS FL 33016 Uin” i) VP Mg Dve

o Aoy FL [7°9%5, 5,/

s this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
2nt.

‘ Mags 2 Do ttudoemfrecrrend 0y

il appiicable

8. The above named entity su
the obligations of rggister

NOTE: Registerer Agen! signature required when sginstating)

8. Election Campaign Financing $5.00 MmayBa
Trust Fund Centribution. [l Addedto Fees
10.. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_l_mne 1 - ﬂ Delete_ . J_TILE L V ) .. ‘/: 10 O X change [ Additin

N FALLA, JORGE N e K R Tl J—W%f- ﬂ}@J—; - : —
STREET ADDPESS | 2647 W. 74 STREET STREETADDRESS | W AAEL f W

orv-sTZP  [MIAMIFL 33177 ‘ oITY-51-2P A7 &7_1 flewss, 33,7 %

TIRLE e L 7 belete A e P . = =~ ~[=]-Change--... (] Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2IP : CITY-57-2P
RLH | } ; - ODetete- . 8 TiE- Lo e ome e e T =T eohange——[JAddition T
NAME NAME

S?’RE.E‘.W"‘;DDHE%» S e i et e e - - e R ~STREET ADDRESS ~ [+ =——amm + e e o ———— e - m——
oITY-ST- 2P CITY-ST-21P

TITLE [ Dejete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

e [ celete TITLE Cenange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 71

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever of frustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an 58, with all other like empowered.

SIGNATURE: Precspect™  thabd )5 o0dl)

e
SIGNAV&E ﬁ,ﬂ TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




